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Every year for the past fifty years a volume of Reports 
dealing with the health conditions of our city has found its 
way into the library. We wonder how many have ever 
taken the trouble to look within the covers and learn how 
the immense population within the area comprised in our 
Urban Sanitary District has been protected from many a 
grievous outbreak of disease, how our good reputation as 
a city of health has been maintained, notwithstanding the 


special dangers that menace every great city which depends 


for much of its prosperity on its activities as a port. Yet 
the varied contents surely bear interest for most of us who 
follow the art of healing. 

We doubt whether it is generally realised that throughout 
this long period the responsible chiefs of the department in 
our city have been firstly Dr. David Davies, Medical Officer 
of Health until 1886, thence onwards our present Medical 
Officer of Health, who succeeded his father. 
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The department now in charge of Dr. D. S. Davies is the 
latter-day development out of small beginnings when 
early in the nineteenth century there arose a widespread 
movement for the betterment of the industrial classes, 
more especially in regard to sanitation and all that tends 
to lessen disease. 

The English epidemics of cholera in the years 1831, 1849 
and 1854 directed attention to the urgent need for reform, 
particularly in ports like Bristol, a city that suffered so 
heavily from these outbreaks. Now cholera is one of the 
small group of diseases directly associated with primary 
sanitary defects, and this fact has tinctured all subsequent 
ideas in regard to the origin and spread of the communicable 
diseases generally, most of which, despite popular opinion, 
are not ‘‘ merely a question of the drains.”’ 

Naturally the attention of the early reformers was 
directed to secure the three primary necessities for decent 
communal existence—pure air, pure water, pure soil; and 
in aiming at this, they were doubtless influenced by the then 
prevailing belief that ‘sanitation ’’ was the panacea for all 
ills, and: that all the communicable group of diseases had 
their origin in filth and defective drainage. 

We gather from the Reports before us that it was a 
sharp visitation of typhus fever in 1865, followed by another 
introduction of cholera in 1866, which impelled the city to 
take advantage of permissive powers and to appoint their 
first Medical Officer (Dr. David Davies) to a/lvise and initiate 


special measures for the control of disease. At that time 
also one of Bristol’s most distinguished citizens, Dr. William 
Budd, was devoting his attention to the causation of disease, 
and with marvellous precision formulated views, far in 
advance of his time, which were accepted and acted upon 
with signal success by the Medical Officer. But it was 
not till late in the century that an attempt was made to 
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provide Isolation Hospitals distinct from those provided by 
the Guardians. These, however, were at length established 
at Novers Hill and Ham Green, capable of extension as 
required for a growing city. 

In addition to the routine treatment of the common 
communicable diseases by removal to hospital, disinfection 
and suchlike measures, we note that opportunity has been 
found for work of investigation or research into the natural 
history of disease, as evidenced in the Reports before us in 
regard to milk outbreaks of typhoid fever and of scarlet 
fever. We note with legitimate pride the pioneer investiga- 
tions made in Bristol on the spread of certain diseases, e.g. 
diphtheria and typhoid fever by 


“carriers,” that is by 
individuals who, although they themselves may appear in 
good health, nevertheless harbour the germs of the disease, 
which thereby spreads to others. 

The responsibility for pulmonary consumption was at 
first left in our city to voluntary effort, and both Winsley 
Sanatorium and the first Tuberculosis Dispensary were 
provided in this way. They were subsequently taken over 
by the municipality with the central administration in the 
department of the Medical Officer of Health, in the scheme 
now comprising two dispensaries, in Portland Square and 
Redcliffe Parade, and beds for early and advanced cases at 
Ham Green as well as at Winsley. Quite recently the 
Frenchay Park scheme for dealing with its earliest 
manifestations in children has been developed. 

A great impetus to the development of Infant Welfare 
and Maternity Work has necessitated a complete special 
department, now rivalling in size the whole previous Health 
Staff. 

During the war a scheme was initiated for dealing 


with the prevalence of venereal disease, and in place of 
setting up costly ad hoc institutions, the Medical Officer 
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of Health happily arranged with the Bristol Royal Infirmary 
and General Hospital to provide the statutory clinics for the 
treatment of venereal diseases. 

It is deplorable, however, that the hospital accommoda- 
tion for infectious cases has not kept pace with the growth 
of our population, and only last year the tuberculosis beds 
at the Ham Green Hospital had to be closed to make room 
for cases of diphtheria. 

Some years ago, when we had a launch to take the 
Medical Officer out to visit suspected ships before entering 
our port, we were better equipped in certain respects for the 
checking of cholera and plague invasion than we are to-day, 
because once a ship with infectious disease on board has been 
docked the risks of introduction of disease are greater. 
The value of this launch was exemplified in 1894 when 
cholera was rampant in Hamburg, and existed in other 
Continental ports, for it was then possible to visit and inspect 
all incoming vessels from these ports before their entry, in 
accordance with the Ministry of Health’s requirements. 
Then, again, in those days we possessed a shore port hospital 
and a hospital ship, whereas it appears that nowadays an 
infected ship can only be inspected after it is docked, and any 
serious infectious case is taken to Ham Green, where there 
is not even a separate building for such cases. 

How will the city of Bristol keep its place in the van of 
progress without a more complete staff and equipment for 
port service ? Weshould take a leaf out of Liverpool’s book, 
where these facilities which Bristol lacks are provided for the 
Medical Officer’s department. 

Our citizens sleep comfortably in their beds, accounting 
it a small thing that epidemics should be nipped in the bud. 


From time to time cases of smallpox, for instance, are 
introduced into the city, but since we have been fortunate 


enough to escape a serious outbreak of the disease we pay 
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too little heed to the unseen and unheralded measures which 
have given us this immunity. We are convinced that the 
public at large does not recognise the unceasing vigilance 
and activity of our Medical Officer of Health and his staff, 
and the consequent saving in rates, as well as life and health. 

Perchance more credit would be given if only, by the 
preventive measures being relaxed, a calamitous epidemic 
appeared in our midst to be stamped out with greater 
publicity and éclat—certainly more money would be spent. 
Let us turn to the Report of 1909 for one example in point. 
In 1908-9 three cases of smallpox were introduced, and the 
total outbreak resulting amounted to thirty-nine (15.4 per 
cent. hemorrhagic). We find that 16,000 separate inquiries 
were made by the Medical Officer of Health and staff, and the 
cost to Bristol was only £134 8s. od. To realise the saving 
in rates, compare with this the cost of a developed epidemic 
in 1901-2 in West Ham, of about the same population, 
which totalled {26,471 17s. 4d. ! 

Let us recall the threatened outbreak of a plague epidemic 


in August, 1916, when three cases, proved to be plague, 
occurred among workers at a St. Philip’s rag warehouse, due 
to plague-infected rats. Most elaborate steps were im- 
mediately taken: the rats were exterminated, and every 


single individual that could possibly have become infected 
traced and kept under daily medical supervision, and an 
immense amount of labour expended in freeing houses of rats, 
or protecting them against invasion, etc. The report is 
most interesting reading. Andthe upshot! The steps taken 
confined rat-plague to the warehouse ; had it spread to the 
outside rats the result would certainly have been disastrous 
to Bristol. We believe that a few years ago an outbreak in 
Glasgow originating under similar circumstances cost that 
city nearly one million pounds, apart from other more serious 
and irreparable losses. 
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Again, we may refer to the ¢yphoid outbreak in 1897, when 
many cases developed in various houses in Clifton. Careful 
investigation showed that all these houses obtained their 
milk from a dairy at Bower Ashton. Here the source of the 
outbreak was located, and all the needful steps taken to 
stamp out further chances of mischief from this source. 
But only those who were working with our Medical Officer 
at that time can have any conception of the labour involved 
in thus tracking all the links in a chain of evidence which led 
to such a triumph in preventive medicine. Incidentally we 
note that this was the first typhoid epidemic in England in 
which the Widal test was systematically used in tracing 
cases. 

F inally, as regards diphtheria, when there are just a few 
cases occurring in Bristol schools, think what it means to 
get into touch with their doctors, and either through them 
or, in unattended cases, directly by visits from the Medical 
Officer of Health, to have every single individual that has 
run the risk of being infected examined by the taking of 
cultures, and every infected person segregated. But how 
infinitely this work is multiplied when, owing to an outbreak 
developing before it is possible to limit it to the first victims, 
cases running into hundreds call for these exacting methods 
of control. Nevertheless, but few serious outbreaks have 
escaped being quickly brought under control, and our city 
thereby saved from the otherwise inevitable spread of this 
disease. 

When we consider the vital importance of adequate 
research into the epidemiology, natural history and causation 
of these diseases, and the necessity for the closest co- 
ordination between the pathological laboratory and the Health 
Department, it is a matter for regret that, so far as we can 
gather from the Reports, facilities for pathological research 
are only available on special occasions, as an extra and 
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occasional resort, rather than as an integral part of public 
health administration. 

Bristolians should know, too, that as regards diphtheria 
theirs was the first city in England to undertake the routine 
bacteriological control of “ contacts’’ and of infected cases ; 
and that it was Dr. Heaven, assisting our M.O.H., who first 
drew attention to the importance of nasal diphtheria carriers 
as a possible source of epidemic outbreaks of diphtheria ; 
and again, coming down to the present day, Dr. Davies was 
among the first in England to apply the Schick test for 
protecting his hospital staff against the dangers of diphtheritic 
infection. 

We have but touched on the multifarious aspects of the 
work of the M.O.H.; obviously many of the newer develop- 
ments of the department are largely due to his application 
of the latest discoveries in medical work. 

Is it a matter for wonder that our old city’s reputation 
stands so high in preventive medicine, seeing how greatly 
her Medical Officer has contributed to its evolution ? 

To those of us whose professional work affords the oppor- 
tunity of watching the ever-increasing and widening of the 
Medical Officer of Health’s responsibilities it is abundantly 
evident that the time has come when we cannot afford to 


let this important work outstrip the assistance afforded by 
the “City Fathers’’ for its maintenance and proper 
development. 


THE EDITOR. 





ORAL SEPSIS AS A SOURCE OF SYSTEMIC 
INFECTIONS. ! 
BY 
W. R. ACKLAND, M.R.C.S., L.D.S., M.DS., 


Dental Surgeon, Bristol Royal Infirmary ; Lecturer and Examiner in Dental 
Surgery, University of Bristol; President of the Odontological 
Section of the Royal Society of Medicine. 


In introducing this discussion my object is to get from my 
colleagues in the various departments their opinions and 


experiences of the part oral sepsis may play in producing 


the special ailments which interest them. 

We want information from the ophthalmologist, the ear, 
nose and throat surgeon, the physician, the skin and mental 
specialists, and the general practitioner, and I may get a 
rebuke from the gynecologist! I should like, in fact, to 
pool all our knowledge and try and strike a sane average of 
the extreme and divergent views which are held on this 
subject. 

On the one hand, we have men who attribute every 
mortal ailment to oral sepsis, even sterility in females ! 
On the other, those who, having met many patients with 
septic mouths and apparently none the worse, refuse to take 
it into account at all. 


Oral Sepsis appears to be the product of any or all 
of several conditions: 1, Neglect of the teeth, whether 
natural or artificial—in short, want of cleanliness ; 2, Caries ; 


1 Introduction to a discussion at the meeting of the Bristol Medico- 
Chirurgical Society held on 8th March, 1922. 
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Normal gum, showing ‘' high tide"’ of bone. Pyorrhea, showing ‘‘ low tide’? of bone. 


ae bi a . : ‘ 
Dead teeth with apical spaces. Dead molar with apical space. 
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3, Dead teeth ; 4, Pyorrhcea ; 5, Pathological conditions of 
the mucous membrane generally. It is obvious that the first 
may lead to all the others. 

How do we account for the divergence of opinion as to its 
effects ? 

The answer is, that the effects vary out of all apparent 
proportion to the cause, so I will put the question in another 
way. 

Why does a small amount of Oral Sepsis occasionally cause 
such ill-effects in some people, while others with badly septic 
mouths escape ? 

Here we open up the subject of vital resistance, and I 
shall hope to hear something about this in our discussion. 
I recognise in some of these cases the sort of immunity 
foreigners enjoy when the drainage is either bad or absent. 
You or I go there and we get typhoid at once! Horder 
says the ill-effects depend upon the net amount of toxin 
absorbed by the circulation, and not on the gross amount of 
toxin formed at the seat of infection. 

The measure of resistance to or immunity from the ill- 
effects of oral sepsis is apparently directly proportionate to 
the preponderance of the forces of defence over those of 
attack, and this varies with health, and is diminished with 
advancing years. For instance, we constantly see patients 
with neglected mouths who keep perfectly well till strain or 
illness affects them. We see others whose neglect is not 
punished till middle age comes on. 

On the other hand, it may be argued that probably the 
mouth condition was a predisposing cause of illness or 
breakdown, and that middle age with its diminishing forces 
is hastened by oral sepsis. 

The method of infection is by either or both of 
two channels: 1, the intestinal canal; 2, the blood 
stream. 
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In a healthy stomach the gastric juice kills the germs, 
but in cases where the gastric juice is diminished in quantity 
or in acidity the germs pass on and find a favourable medium 
in the small intestine. 

The blood stream is affected either directly or through 
the lymphatics. 


Diseases arising from Oral Sepsis :— 

1. Carcinoma of tongue, palate or cheek. 

2. Gastro-intestinal troubles: (a) Gastritis ; (b) Duode- 
nitis ; (c) Catarrh of bile duct ; (d) Appendicitis ; (e) Colitis. 

3. Ear, nose and throat cases: (a) Suppuration of 
antrum; (b) Tonsillitis; (c) Pharyngitis, Eustachian and 
middle ear trouble, tinnitus ; (d) Laryngitis. 

4. Eye cases: (a) Iritis; (b) Choroiditis; (c) Neuro- 
retinitis, etc. 

5. Skin troubles: (a) Pemphigus; (b) Alopecia; 
(c) Rosacea; (d) Acne; (e) Erythemata; (f) Urticaria ; 
(g) Eczema. 

6. Lymphatic affections: (a) Acute and chronic lymph- 
adenitis ; (b) Angina Ludovici. 

7. General conditions or diathesis due to bacterial 
intoxication : (a) Chronic toxemia ; (b) Chronic rheumatism, 
synovitis, arthritis, lumbago, myalgia, fibrositis ; (c) Anzemia ; 
(d) Arterio-sclerosis. 

8. Conditions due to absorption of infection in the 
mouth: (a) Malignant endocarditis; (b) Septiczmia ; 
(c) Neuritis ; (d) Nephritis. 


Diseases influenced by Oral Sepsis :— 

There is no doubt that all diseases are profoundly modified 
by oral sepsis. Various eye troubles especially, but also the 
exanthematous fevers, pneumonia, typhoid. I expect, too, 
to hear from the mental specialists present that they 


recognise it as a factor in many of their patients. 
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The foregoing list, which I have culled from various 
sources apart from my own cases, represents groups of marked 
conditions. But there are. various minor conditions or 
symptoms scarcely belonging to any of these groups which 
it is most important to recognise. 


For instance, the earliest symptoms of systematic 
disturbance in a recent case of pyorrhoea were : 1, Lassitude, 


a sense of unfitness ; 2, Headache on rising in the morning, 
which disappeared as the day went on; 3, Bad taste in the 
mouth ; 4, Follicular ulcers in mouth ; 5, Loss of appetite ; 
6, Loss of weight; 7, Evening rise of temperature; 8, 
Cardiac irregularity ; 9, Shortness of breath; 10, Mental 
confusion and indecision ; 11, Insomnia. 

Every symptom disappeared within a month after 
complete extraction. 

We say there is no real cure for pyorrhcea, and when 
general symptoms supervene extraction is the only remedy. 
Yet I have several cases under my care where no such 
symptoms have occurred. 

Perhaps the most valuable treatment is a course of violet 
rays, together with a neo-chlorine wash, which the patient 
uses after meals. Should any tooth get annoyingly loose or 
tender I extract it at once, and if general symptoms occur I 
take a skiagram of all the teeth and remove every suspicious 
one. 

Artificial dentures causing Oral Sepsis :-— 

A very interesting case of loss of health due to ulceration 
caused by an ill-fitting plate was sent me by Dr. Frank 
Crossman. I have seen several of these cases, and the 
practitioner should be on the look-out for them. 

And while I am referring to dentures let me put the 
following on record. I made a suction upper denture for a 
patient. I cannot tell you whether I wa:ned him to take it 
out daily and clean it—you would not think such a warning 
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necessary ; but he was seriously ill in a year or two, showing 
all the symptoms of severe infection, without any apparent 
cause. His doctors could make nothing of it till they 
discovered the plate. He had never taken it out. There 
was a perforating ulcer of the palate under it, and it cost 
him his life. Oral sepsis with a vengeance ! 

But my most interesting cases have been due not to 
pyorrhoea or superficial sepsis, but to deep sepsis at the apex 
of the roots of dead teeth. Suppuration without a chance of 
drainage is “ bottled up,” so to speak, in the depths of the 
bone, often without pain or local symptoms. The infection 
in these cases goes into the circulation direct. Horder points 
out the special streptococcus (s. salivarius) found on these 
roots has been isolated by him from the blood in certain 
cases of endocarditis. He further says that he associates 
with dead teeth most of those cases of chronic inflammation 
of fibrous tissues and serous membranes, rheumatism in its 
various forms, myalgia, fibrositis, and neuritis. 

The question of the advisability of keeping dead teeth at 
all is being actively discussed. Even the American dentists 
are “shying off” crowns and bridges, which depend so 
largely for their support on teeth whose nerves have been 


destroyed. For my own part I keep an open mind, and am 
not in too great a hurry to condemn such teeth without the 
positive evidence of a skiagram. 


Eye cases.—I have had some most interesting eye cases 
due to dead teeth :— 

1. Central-colour scotoma, due to dead canine, cured by 
extraction. 

2. Difference in colour of eyes, of fourteen or fifteen 
years’ standing. Discoloration of left eye, due to dead 
lateral incisor. Colour regained after extraction. 

3. Commencing neuro-retinitis cured by extraction of 
dead lateral incisor. 
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4. Various cases of impairment of vision, caused by 
dead roots, removal of which was followed by immediate 
improvement. 

Mental cases.—The dental treatment of these cases is 
naturally full of difficulties. Toothache calls for immediate 
treatment, and the patient may submit with some degree of 
reasonableness. But the systematic examination and filling 
of teeth must be almost impossible with some of them. I 
imagine, too, the tooth brush is not as properly used as it 
ought to be, with the result that oral sepsis is more often 
present in the insane than in ordinary patients. The chronic 
toxemia accentuates the mental depression, and on this 
account alienists lay great stress on the importance of dental 
treatment. 

Rheumatism.—I have met with several disappointments 
in treating cases of rheumatism associated with pyorrhcea by 
wholesale extraction. Indeed, I have been led to think that 
the pyorrhcea was the result of rheumatism, and not the 
cause. In my experience it is more often associated with 
dead teeth and stumps. 

Neuritis of dental origin is practically always connected 
with apical mischief in dead teeth. 

Arthritis has in my experience been mostly due to dead 
teeth. 


CONCLUSIONS. 
My early cases occurred before the dangers of oral sepsis 


were known, and I am bound to say some of my best results 
were obtained by good luck, and not as a result of diagnosis. 


As I look back I remember finding myself frequently 


disappointed in the result of cases which appeared to be 
similar in origin. 

I remember many cases of pyorrhcea with general 
symptoms in which extraction did not clear up the trouble, 
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and so I began to realise that the mouth was only one of 
many areas which may be the source of infection. 

I have made up my mind that pyorrhoea is sometimes an 
effect of a general condition, and not the cause of it. 

It is a frequent sequel of malaria and mercurial salivation, 
and a concomitant of chronic nephritis and rheumatism. 
Possibly a “ vicious circle” is created in some of these cases, 
and cause and effect are mixed. 

Dead teeth and stumps are more harmful in my experience 
than pyorrhoea. 

Pyorrhoea may cause general systemic conditions— 
malaise, fever, loss of weight, insomnia. 

Dead teeth cause unexpected effects in odd corners of 
the anatomy—synovitis of an ankle joint or knee, neuritis 
of one arm, iritis, ulcerative endocarditis, tinnitus, deafness, 


varicose veins, and apparently in one patient—sterility ! 


THE DIFFERENTIAL DIAGNOSIS OF MALIGNANT 
DISEASE OF THE CCUM. FROM CHRONIC 
AND SUBACUTE APPENDICITIS. 


BY 
CHARLES A. Morton, F.R.C.S., 
Professor of Systematic Surgery in the University of Bristol ; Consulting 


Surgeon to the General Hospital and the Children’s Hospital ; 
Examiner in Surgery in the University of Birmingham. 


IT is sometimes impossible to make a definite diagnosis 
between a malignant growth of the cecum, and a chronic, 
or subacute, appendicitis. These case records will, I think, 
illustrate this difficulty, and will show how puzzling the 
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signs and symptoms may be. Even on opening the abdomen 
the difficulty in distinguishing the one condition from the 
other may still be marked. This was so in all the three 
malignant cases (2, 3 and 5). The condition of the mass 
found within the abdomen in these cases might have been 
the result of adhesive appendicitis, with inflammatory 
thickening of the adjacent cecal wall, with or without pus 
enclosed by adhesions, or to malignant growth, and it was 
not until the adhesions had to a certain extent been broken 


down that it was possible to make a certain diagnosis. 


The almost complete absence of pain in chronic 
appendicitis, even with abscess formation, is very striking 
in the record of Case 1, and the intense hardness with 
nodulation of an inflammatory appendix swelling in Case 4. 
On the other hand, the way in which a case of malignant 
disease may simulate an attack of appendicitis with marked 
pyrexia is well shown by the record of Case 5. In all the 
cases, both inflammatory and malignant, the lump was quite 
fixed in the right iliac fossa, and was situated where the 
swelling due to appendicitis is very often found. In one of 
the malignant cases (Case 5) it was at times distinctly tender. 
On the other hand, a swelling due to appendicitis, even when 
suppuration is present; may at a certain stage be quite free 
from tenderness, and the pain from which the patient has 
suffered may have completely subsided, and no pyrexia may 
be present, even in the evenings. 

In one of the cases (Case 3) there was both malignant 
growth and appendicitis, the latter condition being due to 
blockage of the lumen of the appendix by the growth. 


Case 1.—A case of chronic appendix abscess simulating 
malignant disease of the cz#cum. 

Mrs. M., aged 74, was seen in consultation with Dr. Crossman 
on August 29th, 1912, with a swelling in the right lower abdomen. 
She had noticed it accidentally three months before I saw her, 
and there had been some slight shooting pain init. During the 
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three months there had been occasional vomiting. She had 
been no more constipated during that period than was habitual 
to her. She had been seen by Dr. Crossman a week before we 
saw her together for vague pains in various parts of her body, 
and at that time he had found her temperature was raised to 
between 100° and t1o1°. The patient only mentioned the 
presence of the lump some days later. Her temperature was 
then found to be raised to the same extent as on the previous 
occasion. 

The abdominal wall was quite thin, and there was visible 
fulness in the right lower abdomen. There was a very definite 
hard lump (A) just inside and below the anterior superior 
spine (c) of the size and shape of a thin thumb beyond the last 
joint; above it was an ill-defined mass, of which I could not 
define the upper border (B). Both the well-defined lump A and 
the more diffused swelling B were fixed. There was no general 
abdominal distension and no evidence of free fluid. There was 
nothing further to be made out on a pelvic examination. 

There seemed to have been remarkably little pain for a 
chronic appendicitis. When Dr. Crossman had attended her for 
the vague general pains a week before we saw her together she 
did not even then draw attention to the abdominal lump. The 
very moderately raised temperature was rather suggestive of 
appendicitis, but on the other hand is often present at times 
in malignant disease of the intestine. The lump 4 felt quite 
definite enough to be a nodule of growth. The more diffuse 
swelling B felt like matted intestine. It was resonant. The 
diagnosis between chronic appendicitis and malignant growth 
seemed uncertain. 

I operated in the General Hospital on August 31st, and 
found an appendix abscess under the head of the cecum. The 
whole cecum was buried under a mass of adherent omentum, 
which fixed it to the parietal peritoneum. I was able to remove 
the diseased appendix, and the patient made a good recovery. 
The nodule A must have been a piece of thickened adherent 
omentum. It is interesting that this abscess should have 
remained so quiescent for at least three months. It is, of course, 
possible that the lump the patient then noticed was due to a 
chronic appendicitis which had not at that time suppurated, 
but there had been no acute symptoms supervening since 
which would suggest its onset at a later period. 


Case 2.—A case of malignant growth of the cecum in which 
the diagnosis from chronic appendicitis was difficult. 

Louisa W., 41, was admitted to the General Hospital on 
January 4th, 1907, on the recommendation of a doctor who 
having made a general examination of her chest and abdomen 
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had discovered a lump in her right lower abdomen, but she had 
had no pain there, and was quite unaware of the existence of 
the swelling. She consulted her doctor for chest trouble. At 
the position shown on the diagram there was a round, very 
hard, fixed swelling the size of a hen’s egg, which was not 
tender. There had been no abnormal condition of the bowels. 
It was not possible to say if it was chronic appendicitis or 
new growth. The complete absence of pain was certainly in 
favour of the latter. Under anesthesia just before the operation 
was commenced I could push the lump well inwards towards the 
pelvic brim, but neither up nor down at all. 

I opened the abdomen on January 8th, and found the cecum 
and appendix were fixed to the parietal peritoneum by firm 
adhesions, which also fixed the whole appendix to the cecum. 
It was at first doubtful if the swelling was part of a chronic 
appendicitis, but after separating the adherent appendix, it 
seemed probable that it was cecal growth. Some enlarged 
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glands under the peritoneum on the inner side of the cecum 
confirmed this view.’ I finally opened the cecum and examined 
the interior with my finger to make quite sure. I then excised 
the cecum and several inches of the lower ileum, and united the 
ileum and colon. The growth, which was of a dense, white 
character and ulcerated, was situated around the ileo-colic 
junction and involved, but did not appear to block, the orifice 
of the appendix. The ileo-czcal orifice was much contracted, 
and in the lower four inches of the ileum the muscle coat was 
much hypertrophied. There had evidently been partial 
obstruction in the ileo-colic junction, though no symptoms had 
been produced. The distal part of the appendix was also much 
thickened from hypertrophy of its muscle coat, due apparently 
to obstruction by kinking from adhesions, for there was no stric- 
ture within its lumen, and as already stated the orifice, though 
surrounded by the new growth, was not obstructed by it. 


8 
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The patient was considerably ‘‘shocked”’ after the operation, 
and became even more so some hours later, but improved after 
intravenous saline infusion. She died the next day, with 
symptoms of obstruction of the small intestine, but there was 
no post-mortem examination. 


Case 3.—A case of malignant growth of the czecum with 
secondary appendicitis. 

E. P., a man aged 58, was admitted as a case of appendicitis 
from the medical out-patient department on August 4th, 1914, 
in which he was first seen on that day. The history was 
of a week’s increasing pain in the right lower abdomen, which 
had not laid him up. He had had no pain there before that. 
There had been no vomiting. He had been troubled with 
constipation for some months, but the bowels had been well 
open during the day or two before he came to the hospital. 
There had been no passage of blood or mucus from the bowel. 

At MacBurney’s spot (see diagram) there was a firm, well- 
defined, slightly tender lump the size of a hen’s egg. There 
were no evening rises of temperature. The short history of the 
pain and its increase during this short period was suggestive 
rather of a subacute appendicitis, but the lump felt very much 
as if it might turn out to be new growth, and the absence of 
any evening temperature was rather in favour of growth, but 
of course was quite possible with a subacute appendicitis or 
even an appendix abscess. 

I operated on August 5th, and found the end of the cecum 
involved in a hard mass, which also involved the proximal end 
of the appendix, the distal end of which was red and swollen. 
Thus it was evidently an appendicitis, but it was not at first 
possible to be sure whether the lump in the cecum at the base 
of the appendix was also inflammatory. Some exudation 
fixing the.parts to the iliac fossa seemed rather excessive for 
malignant growth adhesion. In order to try and decide the 
question, after packing off the peritoneal cavity I endeavoured 
to separate the proximal portion of the appendix from the 
cecum, but at once broke into the latter, and then on passing 
my finger into its interior I could feel a protruding mass of 
growth within it, which on examination after removal was 
found to be a protruding, nodular, sloughy growth attached to 
the wall in the region of the ileo-cecal junction, but involving 
the base of the appendix, and quite blocking its lumen. 
Microscopic examination showed it to be a typical adenoid 
cancer. I excised the cecum, ascending colon, and lower 
ileum, and the patient made a good recovery. Four years 
later there was an extensive recurrence in the abdominal wall 
in the region of the operation scar, but no recurrence within 
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the abdomen. I excised the recurrent growth. When seen 
two years later there was no signs or symptoms suggesting 
any further recurrence either in the abdominal wall or in the 
abdomen. 


Case 4.—A case of appendicitis somewhat suggestive of the 
possibility of new growth. 

Walter L., 50, was brought to me at the General Hospital on 
May 29th, 1920, by Dr. Macvicker of Street, with a history that 
he began to suffer from pain across the upper abdomen a 
fortnight before, but had continued at work for the first week, 
and was then laid up for three days, and then resumed work 
again, but had been again obliged to give up the day before his 
admission, and in the evening of that day the pain had been 
marked. It had passed from the upper abdomen into the right 
lower abdomen. There had been no vomiting, and a tendency to 
constipation had been dealt with by the administration of an 


CASE 3. CASE 4. 

aperient. On admission he had very little pain, and normal 
temperature and a pulse of 80. There was a very hard and 
tender lump in the position shown in the diagram, and when 
examined under the anesthetic just before operating it felt so 
hard as to suggest it might be a tuberculous nodule or new 
growth. The abdomen elsewhere was normal. The marked 
tenderness of the lump, and the position of the initial pain and 
its marked increase in the evening before admission after it 
had passed to his right lower abdomen, certainly were suggestive 
of appendicitis, but the previous history that the onset had been 
subacute, and that he had been able to continue at work, 
together with the hardness of the lump, were rather suggestive 
of new growth. 

I operated on the day of admission. A little clear serous 
fluid escaped on opening the abdomen, and on palpating the 
mass it felt even harder and more nodular than it had on 
examination through the abdominal wall under the anesthetic. 
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This condition was due to the very marked thickening of 
the meso-appendix, and its projection, together with the 
indurated tip of the appendix, from a mass formed by fusion 
of the appendix and the meso-appendix with the indurated 
head of the cecum. There was a little pus shut up by adhesions 
under the cecum, and on separating the appendix from the 
cecum pus was seen leaking out of a perforation about its 
middle. The cecal wall was very considerably indurated. No 
omentum was involved in the mass, it was due entirely to 
marked inflammatory thickening of the cecum, appendix, and 
meso-appendix. After removal the perforation of the appendix 
was found to be in an eroded patch of mucous membrane, but 
there was no sloughing. There was a small concretion, but its 
connection with the erosion and perforation was doubtful. 
The patient made a good recovery. 


Case 5.—A case of malignant disease of the base of the 
czcum simulating subacute appendicitis. 

Mr. D., 57, was seen in consultation with Dr. Willcox of 
Glastonbury on July 29th, 1921. The history was that three 
months before I saw him he had been laid up for a few days 
with a febrile attack, and during this attack he had some 
abdominal discomfort, and Dr. Willcox then discovered a 
swelling in the right lower abdomen, which however disappeared 
after a free action of the bowels following the administration of 
an aperient. There was then no recurrence of any abdominal 
discomfort for more than two months, and no indication for any 
further abdominal examination, but on July 16th he began to 
get some discomfort in the right lower abdomen. If it was a 
definite pain it was certainly never a marked one. With this 
abdominal discomfort he ran a temperature of 102° in the 
evening and 100° in the morning for five days. Dr. Willcox 
again discovered a swelling in the right lower abdomen, and 
found it distinctly tender, and so it remained during the period 
of the pyrexia. When I saw him on July 2goth he had recovered 
from this attack, and had been about again for nearly a week 
without any abdominal discomfort on slight exertion. Dr. 
Willcox thought the lump was smaller, and it had ceased to be 
tender. There had been no difficulty in getting the bowels to 
act freely, indeed for a few days they had acted too freely. 

On examination of the abdomen I found a very considerable 
thickness of fat in the abdominal wall, so that it was not at first 
easy to discover the swelling, but on deep pressure I found it. 
It was hard and round and quite fixed, of the size of a small 
hen’s egg and not at all tender, and lay in the position shown in 
the diagram. He had been abroad during the war and then had 
dysentery and typhoid. The facts in favour of chronic 
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appendicitis were the complete disappearance of all abdominal 
discomfort for two and a half months, the marked pyrexial 
nature of at any rate the second attack, and the distinct 
tenderness of the swelling in this attack, but perhaps most of 
all the disappearance of the lump after the first attack. Looking 
back at the case in the light of the operative finding, it is evident 
it did not really disappear. It was at all times difficult to 
palpate because of the amount of fat in the abdominal wall, 
and it might easily have been buried by distention of the bowel. 
In favour of new growth was the very slight amount, if any, 
of actual pain experienced ; and it is, of course, well known that 
patients with malignant disease of the bowel may get periods of 
pyrexia. In Case 1 I had found even with an appendix abscess 
almost no pain, and this encouraged me to hope the swelling 
was due to chronic appendicitis. After I saw him the 
recurrence of tenderness and the presence of rigidity of 
the abdominal wall made it impossible to feel the lump for a 
day or two. When again palpable it was larger. 
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I operated on August 14th. Under the anesthetic the lump 
felt very definite and hard. On opening the abdomen, the upper 
part of the cecum seemed normal, but its base was fixed to the 
iliac fossa by an indurated mass—just as if it had been set on 
a hard bed of plaster of Paris—and in this mass the appendix 
was lost. There were no enlarged glands and no secondary 
growths in the liver. I thought it might turn out to be a 
subcecal appendix abscess with great induration around, and 
I proceeded to separate the base of the cecum from the iliac 
fossa, but as I did so, and was able to grasp the partially 
separated cecum between my finger and thumb, I could feel a 
nodular growth projecting into its lumen from the base, and 
in the line of separation I found growth infiltrating the iliac 
muscle. I think, perhaps, it would have been wiser to have 
abandoned any further operation at this stage, but I hoped to 
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be able to dissect away the infiltrated muscle, or if I 
could not wholly do so to deal with it later by radium or X-rays, 
and I therefore proceeded to excise the cecum and ascending 
colon and united the ileum to the transverse colon. An examina- 
tion of the parts removed at the operation revealed a nodular 
ulcerating growth encircling the base of the cecum, and in it 
the appendix was lost. It had not obstructed the ileo-cecal 
opening. After the excision of the cecum and union of ileum 
and colon he was not in a condition of serious shock, but it 
was doutbful if he would bear any extension of the operation, 
and therefore no attempt could be made to remove the infiltrated 
muscle. 

Signs of extensive infection of the wound became evident 
by the third day after the operation, but no signs of any infection 
of the peritoneal cavity. On the second day after the operation 
the disproportion between the frequency of the pulse and the 
heart’s action became very marked, but with frequent injections 
of strychnine and strophanthin at Dr. Willcox’s suggestion the 
condition passed off, but on the fifth day it steadily failed, and 
he died. 


It may be well to add to the records of these cases a 
word as to carcinoma originating in the appendix itself. In 


the British Journal of Surgery for April, 1921, p. 392, Wilkie 
of Edinburgh describes three cases, and states that the 
literature contains records of between two and three hundred. 
In Wilkie’s three cases there was a small nodule of growth 
which obstructed the lumen of the appendix, and thus 
produced very marked symptoms of appendicitis. This 
growth presented the microscopic structure of alveolar 
carcinoma, but there is no evidence that it was really a 
malignant growth. All three patients were under 23 years 
of age. Several writers have expressed the view that the 
nodules of the growth in the appendix in these cases are 
not really malignant. Wilkie himself expresses the opinion 
that “‘at present we must regard primary growths of the 
appendix as being of a relatively benign character, and liable 
to threaten life more from the acute obstruction and 
inflammatory complications to which they may lead than 
from any intrinsically malignant properties.” 
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The Spleen and some of its Diseases. By Sir BERKELEY 
MOYNIHAN. Pp. xi., 129. Bristol: John Wright & Sons Ltd. 
1921. Price 21s. net.—In this book Sir Berkeley Moynihan 
has reprinted, with considerable expansions, his Bradshaw 
Lecture for 1920. As is to be expected, the writer’s chief 
concern is to define the uses and limitations of the surgical 
treatment of diseases of the spleen. After a brief account of 
the anatomy of the spleen and the history of splenectomy, he 
summarises in a readable and highly suggestive chapter much 
of our present knowledge as to the functions of the spleen. 
This is followed by a brief chapter on splenic pathology, and an 
interesting general account of the symptomatology of splenic 
disease. The remainder of the book deals seriatim with the 
leukemias, Hodgkin’s disease, and other forms of splenic 
disease. The text is elucidated by some interesting schematic 
drawings, for which Sir Berkeley Moynihan expresses 
indebtedness to Dr. Oscar Gruner, his pathological colleague. 


The Early Diagnosis of the Acute Abdomen. By ZACHARY 
Cope, B.A., M.D., M.S Lond., F.R.C.S. Pp. xv., 223. London : 
Oxford Medical Publications. 1921. Price 12s. 6d. net.—As 
the title implies, this book does not concern itself with details 
of treatment, as in almost all the conditions referred to early 
operative interference is regarded as necessary if the best results 
are to be obtained. It is essentially a book of diagnosis, and an 
attempt is made to differentiate the symptoms of acute disease 
referable to the various viscera, for, as the author states, “‘ earlier 
diagnosis means better prognosis.”” To this end tabular state- 
ments and diagrams are introduced and various signs elaborated. 
Some of these last are new to us, and others are not as well 
known as they deserve to be. Boas’s sign does not, however, 
appear to be mentioned. The book is didactic in tone, and for 
teaching purposes has the merit of clearness and forcefulness of 
expression. The tyro might believe that when armed with 
such knowledge mistakes in diagnosis could scarcely occur ; but 
the surgeon of experience will remember, perhaps with sadness, 
that the aggregation of symptoms designated ‘‘ peritonism ”’ by 
Treves,and occurring in most acute abdominal crises is frequently 
attended by great difficulty in ascertaining the particular organ 
which—in the early stage—is the cause of the trouble. The 
author has, however, successfully put before us an honest 
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attempt to help us in our difficulty ; his teaching is sound, his 
investigation of cases is thorough, and his conclusions are - 
founded on scientific principles. 


Lectures on Surgery of the Stomach and Duodenum. By 
JAMES SHERREN, C.B.E., F.R.C.S. Pp. 96. London: H. K. 
Lewis & Co. Ltd. 1921. Price 4s. 6d. net. These lectures 
were delivered to students of the London Hospital, and are 
accordingly didactic instyle. The lesson it is intended to convey 
is often pithily put in a direct manner, as shown in the following 
sentences: ‘‘ Never perform gastro-jejunostomy, it is not a 
cure for acute ulcer.’”’ ‘ Plastic operations on the stomach, 
such as gastro-gastrostomy, should not be done, they have no 
curative effect.’’ ‘‘ Never consider fat necrosis as pathogno- 
monic of acute pancreatitis.’”’ ‘‘ You may diagnose appendix 
dyspepsia ; you should never act on that diagnosis . . . but 
search elsewhere.’ The value attached to X-rays in the 
diagnosis of gastric ulcer on pages 16 and 23 respectively are 
not so happily worded, and appear contradictory. The work is 
a concise account of modern knowledge in the subject of which 
it treats, and is exemplified by cases in the author’s experience. 
The teaching is sound, and may be safely taken as a guide to 
the class of operation required in such diseases. The actual 
surgical procedures are’ not described in detail. There is a 
brief index. 


A Guide to Urinary Diseases. By ApDoLPH ABRAHAMS, 
O.B.E., M.D. Cantab., and A. CLIFFoRD Morson, O.B.E., 
F.R.C.S. Eng. Pp. vii., 120. London: Edward Arnold & Co. 
1921. Price gs. net.—This will be found a useful book for the 
general practitioner so often called upon to distinguish and 
identify the medical from the surgical renal lesion. While 
details of investigation and treatment have been given for 
urgent cases within his province, the authors have wisely 
omitted these where the disease calls for special knowledge and 
experience. The essential pathological details are included, 
and practically all abnormalities in the urine have been con- 
sidered. Although some valuable minor points in treatment, 
within the practitioner’s scope, do not appear, the book will be 
found to repay perusal. 


The Surgery of the Peripheral Nerve Injuries of Warfare. 
By Harry Pratt, M.S., F.R.C.S. Pp. 49. Bristol: John 
Wright & Sons Ltd. 1g21. Price 4s. net.—It is in a measure 
unfortunate that the publication of this book should have been 
delayed until a time when the general interest in the nerve 
injuries of warfare has largely died out, because it is undeniable 
that they present quite a different problem from nerve injuries 
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in civilian practice, to which interest has with most surgeons 
returned. The writer speaks from a large experience ; he has 
operated on over 500 nerve cases, and has taken much trouble 
to keep in touch with the end-results. There is a good descrip- 
tion of the physiology and pathology of nerve injuries, which 
does not include anything very novel. The writer, like most 
others, is sceptical as to the value of the classical signs of 
electrical reaction of degeneration, but attaches great im- 
portance to direct stimulation of the nerve exposed at operation. 
He points out that sometimes one finds a response in the muscles 
supplied by twigs coming off close below the site of injury, 
when sufficient time has elapsed for some recovery to take place, 
but that even after a very long wait the distal muscles do not 
respond. Turning to details of operative treatment, he is very 
doubtful of the value of mere neurolysis. Like everyone else, 
he finds all other methods very inferior to direct end-to-end 
suture, and various devices are described to facilitate this in 
difficult cases. A table of end-results is given, which shows, 
taking them all together, 79 per cent. recoveries and 21 per cent. 
failures. In many cases, however, the degree of recovery is by 
no means so satisfactory, from the point of view of functional 
efficiency, as we used to expect. The book is pleasantly 


written, well got up, and has some good illustrations. 


Aids to Operative Surgery. By H. C. Orrin, O.B.E., 
F.R.C.S. Ed. Pp. viii., 236. London: Bailliére, Tindall and 
Cox. 1921. 6s. net.—This is a new addition to the popular 
Aid series. It has been written for the student revising for his 
final examination. The book is divided up regionally into 
seven sections dealing with the abdomen, the female pelvis, 
head and neck, arm, chest, leg, and a chapter on the spine, 
arteries, tendons and nerves. The ear and nose are included, 
but not the eye. A mass of information has been compressed 
into a small space. This makes the subject-matter difficult to 
digest unless the student has previously seen or read about the 
operation. This the author in his preface assumes to have 
been done. There are no illustrations, a feature in which most 
recent works on operative surgery have shown great advance. 
The steps of each operation are well described. Knowledge 
acquired from the war has been made use of to the extent of 
the various methods of blood transfusion and nerve suture, 
but no mention is made of recent work on pedicled skin flaps. 
The book is provided with an index, and is of a suitable size 
to carry in the coat pocket. 


Symptomatology, Psychognosis and Diagnosis of Psycho- 
pathic Diseases. By Boris Srpis, M.D. Pp. xix., 448. 
Edinburgh: E. & S. Livingstone. 1921. Price 21s. net.— 
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The author writes in an interesting, dogmatic style. In the 
introduction he opens with a very legitimate plea for a better 
general acquaintance on the part of the profession with psycho- 
pathology. He indulges in a bitter diatribe against psycho- 
analysis, which would be more convincing if it were not so 
obviously biased. In claiming great originality for his own 
views the author quite overlooks what he owes to Freudian 
psychology. There is an excellent account of the hypnoidal 
twilight state ; but one stops to wonder why it should be called 
the hypnoidal state of Boris Sidis. The chapters on hallucination 
and hypnotic hallucination are particularly interesting. The 
author’s account of the aphasias is rather confused. It is really 
the old physiological theory of Wernicke elaborated on psycho- 
logical lines. Since this theory can hardly be seriously upheld 
nowadays, elaboration of it is not profitable. The early part 
of the chapter on amnesia is excellent, but the author’s later - 
remarks show signs of confusion similar to that found in his 
exposition of aphasia. He extends the use of the term amnesia 
beyond what is usually accepted. Many will readily agree with 
the remarks on Freudian symbolism found on page 303. There 
is little new in Part III. of the book, but taken as a whole it 
is well worth reading. 


Therapeutic Immunization in Asylum and General Practice. 
By W. Forp Rosertson, M.D. Pp. vii., 278. Edinburgh : 
E. & S. Livingstone. 1921. Price 15s. net.—An original and 
useful book, not adapted or designed to supersede standard 
manuals of bacteriological technique, but especially valuable in 
disclosing the impressions made on the author’s mind on a 
multitude of points of the utmost practical importance and 
suggestiveness, by ten years of laborious work in actual in- 
vestigation and practice of active immunization on a large 
scale. ‘‘ Numerous facts new to science are recorded,” he tells 
us in the preface, ‘‘ and many heterodox opinions are expressed 
that are not likely to be accepted without a fight.’’ This is 
quite as it should be, and very welcome to those of us who are 
tired of seeing manual after manual appear as like as peas in 
a pod and disclosing industrious compilation in a much greater 
degree than individual experience. Faithful and painstaking 
observation and record of unexpected or novel phenomena 
which occur in the investigation and treatment of almost every 
case which is carefully studied are the most fruitful bases of 
advance in knowledge, even when the conclusions at first drawn 
from them may be partial or premature. Many of the observa- 
tions noted in this book await corroboration by other workers, 
e.g. ‘‘ a fact worth noting is the apparently constant prominence 
of zrobic or anerobic diphtheroid bacilli in the intestinal tract 
of persons suffering from psoriasis”’ (p. 161). The author, as 
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is well known, advocates a toxic theory of insanity, and as 
regards dementia precox finds:three forms of infection specially 
prominent: neurotoxic diphtheroid bacilli, pneumococci and 
neurotoxic anerobic intestinal streptothrices. He goes so far 
as to say ‘‘ evidence has been obtained that if the chronic 
bacterial infections in cases of dementia precox in the early 
stage are properly treated by therapeutic immunization, the 
patient benefits both in bodily and mental health.’”’ Yet there 
is no mention of improvement in five of the six illustrative cases 
cited; as to the remaining one, we are told “ the patient 
steadily improved and was discharged after six months. He 
had been resident in the Asylum for three months before 
treatment was begun without any improvement taking place.” 
But we are not informed as to any concurrent treatment, and 
the psycho-analysts, with whom our author breaks a lance or 
‘two, would certainly like some enlightenment on this point. 
“ Rheumatoid ”’ arthritis Dr. Robertson considers due in about 
60 per cent. of the cases to a special type of pneumococcus, and 
in about 40 per cent. to ‘‘ anerobic gonococci.’’ His evidence 
is based on the frequent occurrence of these organisms in the 
usual foci of infection, the intense focal reactions to inoculation 
by these vaccines and the degree of improvement following the 
treatment. With the following remarks the reviewer is in full 
agreement: ‘‘ Therapeutic immunization in any case of 
rheumatoid arthritis, if it is to be satisfactory, must be based 
upon a very exhaustive bacteriological investigation. Every 
possible source of infection must be explored, and all pathogenic 
bacteria occurring as the agents of a chronic infection must be 
dealt with. As a matter of routine, the possibility of there 
being a gonococcus infection must be investigated with the 
utmost care.” We may add that tuberculous and syphilitic 
factors should, as a matter of routine, also receive attention, 
even when there is nothing in the“ clinical picture ” to implicate 
these factors. The descriptions of technique in the book are 
in some cases rather scanty, yet there are many practical hints 
of value. A book which will well repay study and the exercise 
of the critical faculty. 


An Introduction to Dermatology. By NorMAN WALKER, 
M.D. Seventh Edition. Pp. xviii., 366. Edinburgh: W. 
Green & Son Ltd. 1922. Price 21s. net.—With a few additional 
illustrations and only a little added to the scope of the work, 
this excellent text-book is republished in its seventh edition. 
Its clearness of description and its excellent balance makes this 
the premier text-book for students in dermatology. Dr. 
Walker has resisted, advisedly in our opinion, an increase in the 
size of the book. Others have produced large and expensive 
editions of their works, but this has already reached the utmost 
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limit of the student’s text-book. It is to be hoped that the aim 
of subsequent editions will be to retain the small size and to 
leave the discussion of unripe theories to library volumes. 


Skin Diseases in General Practice. By Hatpin Davis, 
M.B. Pp. xii., 355. London: Oxford Medical Publications. 
1921. Price 25s. net.—The second edition of Haldin Davis’s 
Diseases of the Skin in General Practice has added material in 
the treatment of syphilis and ringworm. This has added to 
the value of the work, but it might still be fuller in detail in 
the matter of the dosage of Neo-Salvarsan used in the injection 
courses in syphilis or in the intramuscular method of adminis- 
tration. There are other small and relatively unimportant 
omissions, but the book serves a useful purpose in that the 
subject-matter has a regional arrangement which makes it 
easy of reference where diagnosis of a local disease is undecided. 
It is sound in its teaching, and can be recommended as a good 
clinical text-book on dermatology. 


The Physiology of Gout, Rheumatism and Arthritis as a 
guide to accurate diagnosis and efficient treatment. By PERCY 
WILpE, M.D. Pp. 229. Bristol: John Wright and Sons Ltd. 
1921. Price 12s. 6d.—The author of this book devotes the first 
half of the volume to a discussion on the accepted views of the 
part played by uric acid in gout. He is at some pains to 
explain that he is not a chemist, so that his criticisms of those 
workers who have not suffered from this disqualification are of 
little moment. In the latter half of the book we have been 
deeply interested with the wealth of careful clinical observations 
and the sound diagnostic skill shown everywhere. There are 
refreshing digressions too, such as that on the effect of alcohol 
in gout, where we find observations leading in the direction 
least to be expected. The author is interesting also on the 
subject of heating of rooms, and on writers who see bacteria 
in everything without explaining their action. He has no 
sympathy with the lax observers who confound acute rheumatic 
gout and rheumatoid arthritis, and he expends much ingenuity 
and time in showing how his pathological theories can explain 
the facts. The book is well printed on good paper, and the 
price in these days is surprisingly moderate. 


Electro-therapeutics for Practitioners. By FRANcIs HowARD 
Humpuris, M.D. Second Edition, revised and enlarged. Pp. 
x., 300. London: Oxford Medical Publications. 1g21. Price 
21s. net.—This is one of the most interesting and suggestive 
books on the subject which we have met with. It is not a 
general treatise but a delightful account of the methods which 
the author in a long experience has found effective, the diseases 
in which he has met with most success, and not least the lessons 
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learnt from failures. We do not accept all his conclusions, 
indeed we think that more vigorous methods of proof, logical 
and statistical, are required in statements upon electrical 
treatment, than those which he and most writers on the subject 
deem sufficient. The use of static electricity, and especially 
of the wave current, is described at length, since the author has 
found it more efficacious than any other form. Radiant heat, 
diathermy, and X-ray treatment are also discussed in detail. 
The chapters on diseases amenable to electrical treatment afford 
us many original methods and observations, one not the least 
important being the classification and treatment of abnormal 
blood pressures. He finds that while the hypertension of 
nephritis is best treated by radiant heat baths, ordinary hyper- 
tension can usually be reduced by high-frequency treatment 
and kept down to a lower figure for years. One would much 
like statistics in such an important matter on which thousands 
of lives depend, while the theoretical and unprovable discussion 
of how a current may act upon tissues leaves us uninterested. 
Although we are spared the usual descriptions of common 
batteries, special modifications, apparatus and methods not 
described in ordinary text-books are discussed in detail, which 
adds greatly to the value of the book, making it a mine of 
information in the less known methods of treatment. 


The Anatomy of the Human Orbit and Accessory Organs 
of Vision. By S. ERNEST WHITNALL, M.D., B.Ch. Pp. xi., 
428. London: Henry Frowde and Hodder & Stoughton. 
[1g21.]_ Price 35s. net.—This book, which is one of the Oxford 
Medical Publications, is founded on lectures for the diploma of 
ophthalmology. It consists of 4 parts, (1) The bones, (2) The 
soft parts outside the eyeball, (3) The eyeball, (4) The cerebral 
nerve connections; and a very thorough bibliography and 
index. The text is well printed and readable, and there are a 
great number of figures and diagrams, 195 in 400 pages ; many 
of these are photographs, and when one knows the difficulty of 
getting details to show in dissections, these photographs will 
be appreciated. Diagrams and lettering superimposed on actual 
photographs give a very useful and lasting effect. From a 
practical and operating point of view the lachrymal apparatus 
is perhaps the most important in the orbit, and the dissections 
and diagrams of this are thorough and original. A note is also 
made of the chief abnormalities met with. Just enough of the 
adjacent sinuses and other structures are described to throw 
light on the subjects which overlap to the Rhinologist and 
Neurologist. The book is well got up, thorough, and exhaustive, 
but not so exhausting as contributions of this nature are apt 
to be. A few radiographs from the living subject with the 
anatomical structures labelled might prove a useful addition 
to the next issue. 
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Treatment of Injuries of the Peripheral Spinal Nerves. By 
Sir Harotp J. Stites, K.B.E., F.R.C.S.Ed., and M. F. 
FORRESTER-BRown, M.S., M.D. Pp. viii., 180. London: 
Oxford Medical Publications. 1922. Price 15s.—This book is 
a very valuable contribution to our knowledge of injuries of 
nerves and their treatment, and is based on the very large 
experience of the authors at the Edinburgh War Hospital. Its 
special feature is the description of the method of operation for 
each nerve, with very clear and helpful illustrations. This very 
valuable portion of the book occupies almost two-thirds of it. 
The section which follows, on tendon and muscle transplantation 
in cases in which an operation on the nerve cannot be performed 
or fails, is also a most useful one, as the technique is fully given, 
and as in the previous section on operations on the nerves, it 
is well illustrated. The title of this book might lead us to 
expect that it only related to the treatment of nerve injuries, 
but the function of the various nerves and the diagnosis of 
their injuries are also considered, but perhaps not as fully as 
we should expect in a work dealing with every aspect of nerve 
injury. There are several points which have struck us as of 
interest in our perusal of this book. We note that the authors 
have not accepted Mr. Sherren’s views as to the sensory supply 
of the musculo-spiral nerve, and we are not surprised at this, 
as we have found anesthesia in the radial supply in injuries of 
the musculo-spiral nerve below the origin of its external 
cutaneous branches ; and after removal of a portion of radial 
nerve in the upper third of its course, for grafting into a nerve 
gap, we produced a very definite anesthesia in its supply. But 
we are rather surprised to see in Fig. 6b the representation of 
the median nerve cutaneous supply on the dorsum of the thumb. 
Sherren found there was no anesthesia there in 41 cases of 
division of the median nerve which he had observed. And in 
Fig. 8a we are interested to see that the plantar nerves are 
represented as supplying an area on the dorsal aspect of the toes, 
just as the median does on the dorsal aspect of the fingers, but 
Sherren gives the nerve supply of the plantar nerves as only to 
the dorsal aspect of the outer four toes and not the great toe. 
The advice given with regard to operations under the heading 
““ General Considerations ”’ is very helpful. The authors favour 
earlier operation in cases of incomplete gunshot injury than 
many surgeons have advised. They do not advocate even 
waiting three months, in order to avoid the risk of reawakening 
sepsis in the wound, and say that if the application of firm, and 
then heavy, massage to the wound fails to light up any in- 
flammatory reaction, operation may with advantage be under- 
taken within two or three weeks of the date of healing. In 
describing the methods which may be employed in dealing with 
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gaps in the nerve, the authors agree with other recent writers 
on the late results of operations on nerves, that nerve grafting 
is very little good, and all they say in favour of it is that there 
is no harm in trying it if all other methods fail. Nerve trans- 
plantation they do not even mention, probably because, like 
nerve grafting, the late results have been so discouraging. But 
we must remember that in some cases fairly good results have 
been obtained in civil practice by nerve transplantation in the 
case of the divided facial nerve, and it seems to us that it might 
at any rate have been mentioned as a possible resort, for instance 
in dealing with injuries of the cords of the brachial plexus. The 
importance of a knowledge of where the branches of a nerve, 
the surgeon is about to attempt to unite, come off is emphasised, 
so that in freeing it, in order to lengthen it, for the purpose of 
bridging a gap, only the less important ones may be sacrificed. 
The two-stage operation for dealing with a wide gap in a nerve 
is fully described and illustrated, and is considered to be a 
valuable procedure. We notice that the order of recovery after 
reunion of a nerve differs from that given by Sherren. He 
taught in his book on Injuries of Nerves that there was first a 
return of protopathic sense only, and that this return was 
independent of the distance of the lesion from the periphery of 
the limb, and usually appeared about 6 to 16 weeks after union, 
but that the return of epicritic sense appeared later. There is 
no mention of this order of recovery in the work under 
review, and we gather from the description of the method of 
recovery that it has not been observed. 


The Oxford Index of Therapeutics. Edited by Victor E. 
SORAPURE, M.B., Ch.B., F.R.C.S. Ed. Pp. xvi., 1126. London: 
Oxford Medical Publications. 1g21. Price £2 2s. od.—This 
encyclopedic volume is intended for the use of the general 
practitioner both in America and Great Britain. The list of 
contributors of articles includes many of the best-known 
authorities on medicine and surgery in both countries. Thus 
in Great Britain we note the names of Poynton, Frederick Price, 
Sir Thomas Horder, Lockhart Mummery, Colonel Harrison, 
our late colleague Fortescue-Brickdale, William Turner, Agnes 
Savill and others. Some of the articles are treatises in them- 
selves of great interest. and value. The aim has been that 
each writer should supply an account of what in his opinion is 
the best method of treatment for the condition in question, 
rather than that he should describe a variety of suggested 
treatments. The success of this plan of course depends on the 
excellence of the staff whom the editor has collected. We were 
interested to see articles on proteid sensitization, chemo- 
therapy, colloidal remedies, and specific bacterial therapy. 
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As a certain amount of overlapping is inevitable, the thera- 
peutical index is a most important and essential part of the 
work, and must be constantly consulted. 


Manual of Physio-Therapeutics. By THomas Davey LUKE, 
M.D., F.R.C.S. Ed. New and revised edition. Pp. xvi., 480. 
London: William Heinemann Ltd. 1922. Price 25s.—W2 
warmly welcome the reappearance of this well-known treatise 
in its enlarged form. It meets a want, for we know of no other 
single volume which gives the essentials of all the various forms 
of physical treatment. One is surprised at the amount of 
information which the author has contrived to include in its 
pages. He is fortunate, too, in his illustrations, of which he 
has now over 200. It is doubtful whether it was worth while 
to attempt an account of Massage in the short space available, 
though it may be useful to have the primary rules for reference. 
The same remark applies even more strongly to the chapters 
on X-rays and Diathermy, which gives us little beyond a 
description of the apparatus used. On the other hand, the 
discussion of the technique of baths, and of physical exercises on 
the Bruce Sutherland system are excellent. We should like to 
see the need of the black bulb thermometer in light baths 
mentioned. There is much common sense in the chapters on 
Diet, but in the account of the Allen treatment of diabetes 
(page 465), after the first two days of fat restriction, a line 
descriptive of the absolute fast has apparently dropped out. 
The text goes on to say that ‘‘ for 24 hours after the urine has 
become free of sugar,’’ without directly showing how it has been 
made so, though various details of the process are given later on. 
In the reference to the effects of cooking on green vegetables 
(p. 419) the great waste in boiling them instead of steaming or 
stewing should be made clear. The death of the author has cut 
short at an early age a promising career. 


The Principles of Electrotherapy, and their Practical Appli- 
cation. By W. J. TuRRELL, M.A., D.M., B.Ch. (Oxon.). Pp. 
xi., 276. London: Oxford Medical Publications. 1922. Price 
12s. 6d. net.—This is a work which should not be overlooked by 
anyone studying the development of medical electricity, for the 
writer’s aim is to explain its therapeutic action on physical and 
physiological principles, and he reaches various conclusions of 
high importance. Besides this attempt to rationalise electrical 
theory he gives an account of much of the recent work and 
practice of French authorities which is little known in this 
country. His views on Ionic Medication are interesting. While 
he shows the impossibility of driving drugs deeply into the 
tissues so as to act chemically there, he argues that the actual 
success obtained by this method of treatment is due mainly 
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to the heat generated in the tissues by the passage of the current 
and the chemical changes in the neighbourhood of the ele -ctrodes. 
He points out that the ordinary method of ionisation, though 
the theory is faulty, does enable us to apply a stronger current 
and for a longer time than any other plan, and this he 
thinks accounts for its acknowledged success. The brilliant 
results in the treatment of septic sinuses and endometritis 
are, he argues, really polar effects, and not due to deep 
ionisation. We should like to hear how his theory accounts 
for the actual removal of a weighable quantity of lead 
from the body by the constant current, as Sir Thomas Oliver 
has succeeded in doing. In the able account he gives of 
the action of Radiant Heat it is curious to find that he 
can discover practically no difference in the therapeutic effects 
of dark heat, light rays, incandescent lamps, hot sand and wax 
baths. Even in the sun baths the most powerful action is that 
of the infra-red rays. For a long time we have constantly had 
the superior effects of light rays over dark heat urged upon us, 
and Dain and others have given some experimental proofs of 
their greater power of raising the body temperature, but even 
now we can hardly regard the question as finally settled. One 
of the most interesting parts of the book is the discussion of the 
Erlangen treatment of cancer, and the stimulating, inhibitory, 
and destructive action on cells of various forms of radiations. 
He is quite clear as to the danger of prophylactic doses of 
X-rays before or after operation, since mild doses are likely to 
have a stimulative rather than a destructive effect. His rapid 
cure of sprains and acute synovitis by the Morton wave current 
and its use for massage of the prostate seems to have a practical 
importance, and we can confirm the value of his treatment of 
brachial neuritis by a strong galvanic or diathermic current 
over the cervical and upper dorsal vertebra, where the seat of 
the trouble actually is. 


A Manual of Fevers. By C. B. Ker, M.D. Pp. xili., 33 
London : Oxford Medical Publications. [1922.! Price 12s. 6d. 
net.—This is a second edition of an excellent work dealing with 
the infectious diseases usually admitted into fever hospitals. 
The main features of these diseases are briefly but lucidly dealt 
with. Every page shows evidence of the long personal 
experience of the author as a clinician and teacher in presenting 
his material in the manner most useful to the student, to whom 
one can cordially recommend the book. In discussing the 
differential diagnosis of diphtheria the author states that 
““quinsy should not give much trouble.’ This is a very 
misleading statement in regard to the types of the disease in 
certain epidemics. Two tables complete the manual. 
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The Logic of the Unconscious Mind. By M. K. Brapsy. 
Pp. xiv., 316. London: Oxford Medical Publications. 1920. 
Price 16s. net.—Miss Bradby’s book is laborious reading and one 
is left wondering what it is all about. Meaning is largely 
obscured by looseness in terminology. There is, moreover, a 
general lack of coherence both in argument and arrangement. 
The first chapter, on Logic, could with advantage be condensed 
into a single page. The chapter on Instinct strikes one as 
chaotic. It contains no clear definition of instinct. Instinctive 
actions, the author tells us, are non-rational as regards intention, 
but rational or irrational as regards effect. She probably means 
that they appear rational or irrational to the onlooker. Miss 
Bradby seems to confuse instinct and sentiment We are told 
“one leading instinct in man is his love of truth for truth’s 
sake. . . . This instinct impels to the pursuit of logic !”’ 
It is noteworthy that this chapter contains no reference to the 
works of McDougall or Shand. Intuition is treated as “* another 
function of the mind.” Surely it is simply an impulsive 
perception, which constitutes the cognitive side of the instinctive 
process. Again, the classification of fallacy is obscure and 
artificial. Does “ fallacy necessarily arise from a lack of co- 
ordination amongst mental processes belonging to different 
levels of development ?”’ Language, we are told,’ is the 
a ’ of the unconscious mind. Surely it is the 


magnum opus ’ 
work of the conscious; words may have been originally un- 
conscious symbols, but they are fitted together consciously to 
form language. It is difficult to see to what section of the 
reading public this book is likely to have any appeal. 


Golden Rules of Dental Mechanics. By HARoLp OsBorn. 
Pp. 95. Bristol: John Wright & Sons, Ltd. [N.p.| Price 
5s. net.—This little book contains many useful hints and much 
information which undoubtedly is valuable to junior mechanics, 
for whom it is presumably written. Many of the rules are by 
no means acceptable. For example, moist heat is advocated 
for packing, the oldest mechanics and practitioners prefer 
in most cases dry heat. The rules on casting are useful, but 
the author advocates the vacuum process, though this method 
is by no means accepted as the best. Some useful information 
is given at the end of the book on formule for solders, useful 
chemicals, etc. The book is well produced with a clear good 
type well arranged, and contains a useful index at the back. 
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Lditorial Motes. 


Mr. T. Lovepay, M.A., has taken up 

The New his duties as Vice-Chancellor of the 
Vice-Chancellor. University this session. His personality, 
no less than his record of work accom- 


_ plished elsewhere, assures him a cordial welcome. 


* * * * 


_ A STRIKING advance in the therapeutics 

** Insulin ”’ of diabetes has been made by Professor 

in the Treatment J. J. R. Macleod of Toronto. Ever since 

of Diabetes. his book on Physiology and Bio-chemistry 

in Modern Medicine first appeared in 

1918 it has filled in a fashion different from any other book 

on physiology a want which every physician must have 

experienced. Professor Macleod has brought physiology where 

we all wanted it most, namely to the bedside of the 
patient. 

The treatment of diabetes has been receiving much 
attention lately. The fasting method first suggested by 
Guelpa and revived by Allen seemed for the time being to 
be holding the field in England and America, though French 
observers were less enthusiastic in its praise. But even those 
of us who employed the Allen regime did so with the con- 
viction that at best it only enabled the patient to bend before 
the storm. Diabetic patients could not be said to be 


“cured”’ by it in the sense of having their malady 


removed. 
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Now, however, Professor Macleod offers a remedy which 
may prove a “ cure ’’ in a true sense as thyroid extract cures 
myxcedema. He does not claim that the tests are complete, 
but so far as the investigations have gone the results have 
proved so remarkable that no apology is required for alluding 
to them. 

Starting from the standpoint that the inability of the 
tissues of the body to deal with the excess of sugar in the 
blood characteristic of true diabetes depended on a deficiency 
of an unknown internal secretion of those specialised cells of 
the pancreas found in the islets of Langerhans, Professor 
Macleod has obtained a pancreatic extract which contains 
the products of the islets without the products of the other 
portions of the pancreas. 

The method at first adopted consisted in ligating the 
pancreatic duct in the dog and allowing the dog to survive 
the operation for seven or ten weeks. After this interval the 
dog was killed and the pancreas found to have degenerated 
entirely so far as its acinous cells, whilst the islets of 
Langerhans remained active. An extract of such a pancreas 
if injected intravenously into pancreatectomised and there- 
fore diabetic animals reduces the blood sugar and the amount 
of sugar in the urine of such animals, enabling them to live 
far beyond the usual period. 

In later experiments it was found that the pancreas of 
foetal calves resembles that produced by ligation of the duct, 
in that it contains none of the proteolytic ferments of the 
acinous cells, and to all intents may be considered as yielding 


only the products of the islets. By extracting such feetal 


pancreatic tissue a highly potent and readily procurable 
preparation may be obtained. 

This extract Professor Macleod and his able collaborators 
have named “ Insulin.’”” It has been tested upon artificially 
“‘ diabetic’ animals, with the results mentioned. But 
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further trials made on human subjects showed parallel 
results. Patients suffering from diabetes treated by means 
of intravenous injections of “ Insulin’’ report complete 
relief from the subjective symptoms of their disease; the 
blood sugar falls, the respiratory quotient rises, indicating 
carbohydrate utilisation; the urine sugar falls even 
to the point of disappearance; whilst ketonuria is 
abolished. 

Evidently in this extract we have a therapeutic measure 
of unquestionable value in the treatment of certain phases 
of diabetes in man. 

Professor Macleod has favoured us with his latest publica- 
tions on this important work, and he adds in a covering 
letter, “‘ We are doing everything in our power to hurry along 
the production of “ Insulin” for therapeutic purposes, and 
with this end in view are collaborating with the Medical 
Research Council of England.” 

Professor Macleod concludes his letter with the promise 
that he will send to this Journal further information as to 
how the work is proceeding. 

The Editor of this Journal in 1893, nearly thirty years 
ago, concluded from his investigations at the Bristol Royal 
Infirmary that “ practically nothing can be expected from 
diabetes treated with pancreatic extract by the mouth.” 
Convinced that it was the internal secretion of the pancreas 
which must therefore contain the essential substance 


lacking in pancreatic diabetes, he resorted to grafting freshly- 


killed sheep’s pancreas in a diabete, and further had arranged 
for obtaining serum from blood to be collected from the 
pancreatic vein of a living animal, when Dr. Leonard, after 
promising to assist, rightly declined until a “ licence’ was 
obtained. A vivisection licence was a difficulty not easily 
overcome here in those days. 

We congratulate the Professor on the research he has 
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instituted and his results, which go far towards solving a 
great clinical problem. 
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* * * * ok 


THE facilities provided by the Univer- 

Postgraduate sity of Bristol for Postgraduate in- 

Instruction. struction have been much appreciated 

by local practitioners. The clinical 

assistantships at the Royal Infirmary and General Hospital 

have attracted a number of keen men. Courses of Post- 

graduate Demonstrations have been given to large classes in 

Trowbridge, Dorchester, Swindon, Hereford and Barnstaple 
during the last academic session. 

For 1922-23 similar arrangements have been made for 
clinical work, and the Director of Postgraduate Studies in 
the University has had inquiries from India, Africa, Australia, 
as well as from all parts of England. Clinical assistants are 
appointed for one month, or thirty attendances, or for three 
months. 

Postgraduate Demonstrations have been arranged for 
Bournemouth, Hereford and Barnstaple. These consist 
generally of a series of six classes ; the subjects are suggested 
by local committees, and the meetings are held in a central 
hospital of the district. 

In addition to these set courses the Director has been 
enabled to provide instruction in special subjects, both for 
routine work and as preparation for the higher examinations. 
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To take the results of the newer advances in Medicine and 
Surgery from a University centre into outlying areas was 
obviously a venture associated with many difficulties. But 


the enthusiasm, tact, and adaptability of those responsible 


for the demonstrations has surmounted these obstacles, 
while the interest and courteous consideration extended by 
the members of the classes has removed all doubts as to the 
expediency of continuance. 

Requests for repeat courses have already been received 
from Trowbridge, Hereford, and Barnstaple, and this is the 
best gauge of their usefulness. 

In addition to these special courses of lectures and clinical 
assistantships for short periods of study practitioners 
resident in Bristol and the immediate vicinity are invited 
to act as assistants (clinical) in the out-patient departments 
of the Royal Infirmary and General Hospital. These 
appointments are made for longer periods, for one year at 
the Infirmary and for six months at the Hospital. No fee 
is payable for the appointments, which are renewable. 
At the Royal Infirmary this system has been in vogue for 
many years, and the posts have been much sought after. 
The General Hospital has recently offered similar oppor- 
tunities for keeping in touch with hospital work, and already 
there have been as many applications received as can be 
dealt with. 

Those who are fortunate enough to live within easy reach 
of a teaching hospital have, in spite of the claims of their 
practices, found time to attend regularly over a number of 
years, rendering the most valuable help in the departments 
to which they are attached, and expressing themselves 
gratified by the advantages for continued study which they 
themselves obtain. 


* 
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WHEN Bristol University College was 

Incorporation of founded in 1877 some of the lecturers 
the Medical in the Medical School, and foremost 
School with the among them Dr. Shingleton Smith, were 
University. anxious to see the School incorporated 
completely with the College. Various 

reasons, however, prevented this, and the School was merely 


affiliated. After a few years the preliminary subjects up 


to and including Anatomy and Physiology were handed over, 
together with the fees concerned, to University College. 
When the University was founded in 1909 the same plan 
was maintained. 

At last, however, the Medical School has become 
entirely incorporated with the University. The clinical 
portion of the students’ curriculum, which heretofore has 
been a proprietary affair of the honorary staffs of the Royal 
Infirmary and General Hospital, has been given over to the 
University and the students’ fees have been surrendered 
to the University exchequer. The only private right the 
staffs retain is the privilege of introducing pupils to their 
hospital practice. This right is derived from a stipulation 
made between the original founders of the Bristol Royal 
Infirmary and the first surgeons elected to that institution, 
whereby the surgeons undertook to give gratuitous service 
on condition that they were allowed to introduce their 
apprentices to the wards of the Infirmary. 

In virtue of this right the staffs are in the position to 
guarantee that University students can obtain the necessary 
clinical instruction. The surrender of the management of 
clinical teaching and the disposition of clinical fees was a 
big step which up to the present the staffs had not agreed to. 

So long as the old arrangement lasted the Treasury, 
in making Government grants to the University, did not 
take into reckoning “ clinical studies’ in medicine as part 
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of the functions of the University. In a recent communica- 
tion to the University the Treasury Grants Committee 


’ 


remarked that they disapproved of “ proprietary ’’ medical 
schools and would make no grants in aid of them. The loss 
of grants which a continuance of the existing system entailed 
seemed disproportionate to any possible private advantage. 
These considerations convinced the staffs of the Infirmary 
and Hospital that a change was desirable. Now by a 
unanimous decision clinicalteaching and clinical fees have been 
made over to the University of Bristol as from August, 1922. 
The University in return has arranged a scale of payments 
to clinical teachers which, although small, will have the 
advantage of not fluctuating with the number of students, 
and moreover is designed to remunerate teachers on the basis 
of work done, a plan which the old system did not by any 
means ensure. 

One immediate innovation has been the appointment of 
three directors of clinical studies, whose chief duties will 
be to co-ordinate the teaching at the two institutions, 
and to organise on a coherent and continuous basis the clinical 
instruction of medical students. The directors appointed 
are Professor Edgeworth in medicine, Professor Hey Groves 
in surgery, and Professor Swayne in obstetrics and 


gynecology. These newly-appointed directors _ start 


off with the good will of all their colleagues, and 
the scheme appears to have won the approbation of the 
students. 

Thus the Bristol Medical School, the original foster- 
parent of University College, accepts wholly and unreservedly 
the University for its Alma Mater. 





The Library of the 
Bristol MedicosChirurgical Society. 


The following donations have been received since the publication 
of the List in December, 1g2t. 


30th September, 1922 
Mr. A. L. Flemming (1) oi ae os I volume. 
Dr. R. G. Poole Lansdown (2) i - I 
Medical Research Council (3) 
Mr. R. H. Norgate (4) 
Dr. J. E. Shaw (5) 


2 volumes. 
I 
Dr. Alexander Smith (6) ee Ss _ I 
4 
2 


volume. 
” 


Dr. James Swain (7) volumes. 


Mr. J. Taylor (8) ‘ S sc 

Framed portraits have been presented by Dr. Poole Lansdown 
and Dr. G. Parker. Unbound periodicals have been received 
from Mr. Hey Groves and Dr. Symes. 


THE ONE HUNDRED AND SIXTH 
LIST OF BOOKS. 


The figures in round brackets refer to the figures after the names of 
the donors and show by whom the volumes were presented. The books 
to which no such figures are attached have either been bought from the 
Library Fund or received through the Journal. 
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Obituary. 


EDWARD HUGH EDWARDS STACK, 
M.B., B.Ch. Cantab., F.R.C.S. Eng. 


THE death of Mr. Stack at the early age of 55 came as a great 
shock to his friends. He had been in London undergoing 
treatment for an internal neoplasm. His letters were full of 
hope, and he had written to say that he would start work again 
in September. Then without further warning we heard he had 
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died on August 3rd. He had suffered bravely for many months 
the pain due to secondary deposits of hypernephroma in the 
bones. 

Mr. Stack was born at Langfield, County Tyrone, in 1866, 
the third son of the Rev. Canon Stack. He was educated 
at Haileybury, Pembroke College, Cambridge, and at St. 
Bartholomew’s Hospital. As a medical student he was noted 
for working hard and for playing games hard too. Although 
he did not excel in any branch of athletics, he represented his 
hospital in nearly every sport at one time or another. 

Dr. J. A. Arkwright, a fellow-student of his at Bart’s, 
writes :— 

“T have the most delightful recollection of E. H. E. Stack 
as an intensely keen student and as Dr. Gee’s house physician 
at Bart’s. His enthusiasm and single-minded pursuit of all 
that pertained to the knowledge of medicine, and especially 
clinical medicine (including surgery) for its own sake, stand out 
very clearly in my mind. He had considerable mechanical 
skill and ingenuity, and always preferred making things himself 
to accepting ready-made apparatus. This love of handicraft 
and personal contact with the details of his profession gave a 
freshness and originality to his work and outlook which were 
very inspiring. 

“We were almost contemporaries, and I remember well his 
untiring energy in studying and following up cases that he had 
seen and noted. His zeal in inquiring into their diseases was 
joined to quite an unusual degree of interest in the patients 
from the standpoint of humanity. Unfortunately, we have 
seldom met or exchanged letters since those days ending in 
1893, but I have continued to regard him as an always reliable 
friend. He was exceptionally gifted and an honest man, who 
continued through life a serious student of the profession which 
he loved. I was much saddened by hearing of his_death at an 
age when his ripe experience and great fund of accumulated 
first- hand knowledge would have been of untold value to the 
rising generations of students and to those patients whom he 
was called upon to advise and treat.” 


This description of Stack in his student days will hold good 
of him to the end. As a resident at the Royal Infirmary we 
can recall the same keen insight into the personalities as well 
as the ailments of his patients, and his memory never failed 
him either about their symptoms or their family circumstances 
His love of the mechanical arts and crafts he retained thr oughout 
life. Whilst he was House Surgeon at the Bristol Royal 
Infirmary if Stack w as ever wanted the first place to look for 
him was the engineer’s or the carpenter’s shop, last of all his 
own room. 
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Stack’s interest in and enthusiasm for the welfare of the 
students will never be forgotten. He helped to start The 
Stethoscope, the journal of the Bristol Medical School, which 
has flourished for more than twenty years and shows no signs 
of lessened vitality. For many years Stack managed a valuable 
department of clinical pathology in connection with The 
Stethoscope at a time when the practitioners in Bristol and the 
West of England were beginning to realise the need of such a 
department. The work he did was appreciated far and wide. 
He launched the movement that amalgamated the medical 
athletic clubs into a single union long before the University 
came into existence. Year by year the success of the Bristol 
Medical Dinner bore witness to his organising energies. The 
Medical Dramatic Club owed much to his ability in many 
capacities, either as actor, stage carpenter, or scene 
painter. 

This reminds us that Stack possessed great artistic talents 
and much skill in the handicrafts, and it was these gifts which 
made him the sound clinician that he undoubtedly was. Few 
men were less puzzled by cases presenting uncommon features. 
Sometimes his intuition seemed to be mere happy guessing, 
but his acute perception enabled him to appreciate signs and 
symptoms that would escape a less exact observer, so that when 
he “guessed” the dice were usually loaded in his favour by 
something he had noticed. To students his “ grinds” and ward 
classes were always interesting, and his teaching was imparted 
in a form not easy to forget. 

He held many medical appointments, first of all as a resident 
at Bart’s and afterwards in Bristol. In 1906 he was elected 
Assistant Surgeon at the Royal Infirmary. In 1914 he became 
full Surgeon, but on Dr. Ogilvy’s death in that year he decided 
to specialise in ophthalmology, and succeeded to the vacant 
post of ophthalmic surgeon. He was also Surgeon to the Bristol 
Eye Hospital, and had held appointments at the Cossham and 
the Orthopedic Hospitals. 

The South-Western Ophthalmological Society was founded 
by him in 1920. 

Stack was not a prolific writer, but he had published 
a few articles indicative of an observant mind and dexterous 
hand. 

Stack was a staunch Churchman, and at the time of 
his death filled the office of Churchwarden at St. Paul’s, 
Clifton. 

A type of the warm-hearted, energetic, loyal Ulsterman, 
and generous and staunch to friends, he was a man without 
an enemy and beloved by his colleagues. But to know Stack 
one could not do better than take part in the =, re-unions 
he organised for students and young practitioners, or be one 
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at his family gatherings with his wife and children around, 
when all shared with the father the duty and pleasure of 
dispensing kindly greetings and hospitality. His widow and 
four young children are not alone in mourning the death of 
this good man, who was held in such esteem by all those amongst 
whom he lived and worked. 


J. A. Nixon. 
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Local Medical Motes. 


At the Annual Meeting of the Bristol Division of the British 
Medical Association on July 7th, 1922, the following were 
elected :—Chairman, H. L. Ormerod, M.D.; Vice-Chairman, 
L. A. Moore, Esq.; Hon. Treasurer, G. Parker, M.D. 
D. Robertson, M.B., to the Executive Committee. Hon. Sec., 
Duncan Wood, F.R.C.S. 
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M.B., B.S. Lonp.—H. J. McCurrich. Group I.: N. E. 
Kemm. Intermediate Examination: F.G. Mogg. 
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Roberts, D. Walker, H. J. Spreadbury, J. M. Evans, C. H. 
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L.D.S., R.C.S.—F. H. Woolley. 


* Qualified. 
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